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> DSM Diagnosis of SUD
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> Life Long Management of SUD



DSV Dizgnosis Of SUD

> Triere s formeal DSV criteria (4 most
Cormmorn )

o Conrtinuad yse
COnse quenga

> Develooment of Toleranc
> Witndrawal Pnen omen <) gor 25529 tor)

> Benavioral Aonormalities ( addiction vs,
Pnysiological leoenc ce)
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Traztmant Planning for OUD
(Acldictlon)
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> Cnronic Meadical care of a Cnronic Meadica]
Disease
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ASAM Dimension

1: Acute intoxication and /or
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FDA Aoorovad padication for SUD

o Maltrascons — Oral and Injection AUD znd
OUD - maintenznce

> Aczimoroszieae — AUD - maintenarnce

> Aptanysa — AUD —maintenance

> Macnadona — oUbD - W/D and
fralncenance

> Byoranoronine — W/D and maintenance

> Lofaxddina - oub - W/D only!



Witndrawzl Manzgsmsnt

> Witndrawal Management for all SUD

o Is 2 two stan orocass! Stapilization and Tapering

o Seanllization — ¢ glve enoy gri fr)
all signs and < yrrgrorr of \/\//)

> Taparing — once patient nas neen stapilized, lower the
dose slowly over ne ,<r fe W clays to zero, wr nL not

allowing W/D symotoms to retuir

> Fallura o follow these two stens lead to rilura of
W /D imanagainant,

adjcation to armeljorace



conol arnd Benzodizzepine Detoxifica JJf]
zz.ap]’ 12 2 Pranooroitl

) SLJlr)oggona :‘Ju Uessd) @ vgenzdona L. Opiate
|~ + ol

0 QJonJrJJ 1a & Maltraxona .., Oplate detoxification

> Bromocyyn cine 2o Amancadina L. Stimulant

Detoxification
> Walnuerin .., Cannanis Detoxification/Nicotine
> CGnantld & Micoting nroduces ., Nicotine



o Librium is recornmended-rnost stucdiecd and staoility witn
inactive metanolites .., otner rmedications can ne Usead

> “Structured Scneduled Dosing” is preferaole to
"Symptom Triggered Dosing” as patients are amoulatory

> Segollization Taoar Matnod-2

> Lioriuim 25 g or S0 o124 Nis) tnai Jjnr_, 241135 A
) L2nrs o< 24nrss enan opnca gind tnan discontina,

> Seaollization vatnod — 8

> LJbJ] Uin 50in¢ me X6 dosasy on <4 dosas; 3n <3 dosas;
| L2n 22 dosas; tnan onca and tnan discontinug

> ) CUL[ON) W) D)) e DTS L, o sloyar,




an o ’cl '3 7\/\/J<))

Jrencline (partial agonist) 0.5 mg qd x Twik tnen 1mg
| 3 13wiKs reduces satisfactior

> Accupuncture & rlypnosis
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o Very Important to rermernoer tnat WY is 2 two-step
process!

D) SE:J.’)]JJZ,J tlorn of wc
0se (10% of tne stg

0 Tap:rmg cdose can

/cl syr
?c'J tion daily)

VI r)rorr and then Tapsiing the
iz
lowerl if \/\/ M syrmotoms return

> Dayl: 100myg; 40mg; j)rrg jOrr 1g, 25mg; 20mg; 15mg;
1.0mg; 5mg; and Day 10 discontinue
> Adjunctive Meads (ouspirone, \*’)o&;s, dipnenydramineg) orn



> Tnereadre 3 ApProzl mt—u to Opioid WM: ruonb SUDs 1 Ution - maintenarnce;
Agonist supstitution and taper; and non-opioid WY tnerapy

> Adonist Subsiitution-Matnzdons and 2 Jgrefurj)mna

> Mathadons started at 30mg (divided or single dose); once stapilized WD
symotorns, reduce 5mg daily to zero,

> Bupranoronine Hr)cl JJ )rrj = j)rru anl tion dose: once stabilizad
dose can be reduced 2 Mg increments to 8 g Thereafter, racuctions at

Lng intervals,
> Mopn=Oblata YWD Managaimant (J\ on————JJ—?‘)A AD orova)
> Trans-dermal and oral Cloniding g c4n for 72 nrs.
Aooly trans-cdermal TTST or [ sim ,|l[,.c 20! bl\/ ml I /& O for one weekx,
> MSTADs and dipnann or agitation rI INsomnia
> Lofaxddina 0,1.8mg i po qon with deceasing (lo se daily /=14 days (FDA)
ti'axona is appropriate after WM is complatad ...
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Oplold Dapandant Pragrznt Patlsnts

o Snould o yndarago YL L
JJJJ"‘ fnrJ_ma Mzresrnzros bt

treatrnent of cnoice (Amer car c)u 2ge
Opstetrics & Gynecology 2 ,J Amnerican Society c
r\rl diction Medicine)

) 'Jf)fgﬂ )J”J)JJJIJg Malneanznes TT]OS'E
sed curren J\/ <\/\/ | Pregnancy Category C
waliver)
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IS

ba ‘—\—

Je atal Aostinence Syndrome

5
DA B Ilé[lr)



Poly-sunstancs YWitndrzvz)
Mzinzgarnant

o> WV for 1]l sUnstzrcas can occlr
Sl 20030y ... wiih) goocd
meamneagerment
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Madlentlons for valneenanes
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sSupranoroninag ....Opjate fJQpQrJrJenc"
Matnzdons ..., Ooiate Depernderice
Aczmproszea .., Alconol )sr)er Ja Ice
Maleaxonsa L., Alconol and Oojate dependence
Vivierol . Alconol and Opiate Dependence
Disulfrain ... Alconol Dependence

Micotina Ranlacaimant MJ\JJcocm: e Dependernce

(



Adjunctlva padicatlons — Psyvenizatric Co-orolditias

O SSIS Affective Dgp ossant Disorders
2 BUSDAT L .. Anxdety Disorders

o Hanzodiz

IAS J)JJJ 295 (OM.@,)M, Lioriurn, Klonopin) ... in spacial
DsYCNITIC ca5es

(GAD, Panic Disorder, Adorapnobia)
> Pnanotninzines .., Affective Disorders (Schizoonrenia)
o LIeniugm Major Depressior

> Trazadona ., f nsomniz
> Gvinbalia L., Deoression and oain

> Ocnai )Madicacions foi Madic] Pronlains v
imnadical stpa2ii5io0)
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Poelanes ywier) SUD 2 P2

MNSATDs L at medmurn doszages ATC
matnzndons ... In compination witn NSATDs
BuUpranoronins in comoinat Jon with NSATDs
Cyimbzlez L., In compination ouprenoronine & NSAIDS
auroJagtjcﬁ ... 1N compination witn otner meads
SO ..., rlave neen snown to e usefl
GJong] 12 .., for neuropatnic ain

Jonaza‘)am ., For lancinating pain
) Bac:Jof;n ,,,,, for centra lnerv()l system oain

> LOoNNG Aeiineg MNaieo s 2dlfea] SUD2rVIEST0))
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OUD YWietndrawzl Protocols — Fos
Aoprovad wadications

> platnzdona — dose Up to 30rmg untl] staple
> Trnen taper ~5mqg daily to zero

> Bl JJ) noronina — dose Uo to 32 mg ur

aper oy ~4mg daily to 8mg dose t lere

> tnen e
af ter reduce 1mg to zero
> Lofauddina — 0,18mg 3 tans qid witn reducing
arnounts over next 5-/ days (up to 14 days)
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Diszdvantgas of wadicstlon Tnaraoy

> "s2 jr fizy of”full treatment experiernce
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Cnronle Madien] Cara for SUD
Parlants
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> Davelopmant of ps/g 1ological or psychiatric issues may
require addiction notanidal madicaiions

> Cnronic medical follow-up nelps to ensure ongolng
racovary and ramission of chronic disorders



Dl Tastlng I SUD Traztmart

> Var] rlous m jocdalities: Urlng, Oral Fluld, rlair, Swease,
PItenas

Uring 13 gold standard — most valuaole validity
POCT — Oral fluicl: Hab]J]‘t se 0c SJ JveJ
gl

© © © O

rl=)y — not gooc
f

Fraquancy o

sSSP "r;vv]f'f" vead / sufficiently
(ovem Lse av J

r detection window)
]; '

cl fc
Uy

for o)\/(r Atric ch;)r(l ar, or ¢
> MNoidisenaiga iroir) 2]



SUNMMARY

‘(:AL‘
@)
Q
l—-‘
)
.
(D (
‘ CL
I._
e L
(1)
(I
L_
by -
L
-
Ua
L L
-
e
k_
U
D
)
(1
")

> prov J'U o)
(witndrawal / r
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P r\ll will lead to netter treatment ouccomes and
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